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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Rhode Island Democratic State Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name [ | Memo Item
Abrams, Amy, Levine, ,

Date of Receipt

M M / D D / Y Y Y Y
Account : 8659 06 01 2018
Mailing Address 5 owell Ln Transaction ID : SASL1A.34916
Amount of Each Receipt this Period
City State Zip Code
Brookline MA 02445-5947 10000.00
Name of Employer (for Individual) ! ! :
Abrams Foundation, Inc. Aggregate Year-to-Date
Occupation (for Individual) president 10000.00
] ] =
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name [ | Memo Item Date of Receipt
RUbInl ‘JUdIth! 1 M M / D D ! Y Y Y Y
Account : 8659 06 08 2018
Mailing Address 911 park Avenue Transaction ID : SASL1A.34918
Amount of Each Receipt this Period
City State Zip Code
New York NY 10075 1478.05
Name of Employer (for Individual) ! ! ’
Not Employed Aggregate Year-to-Date
Occupation (for Individual) Not Employed 1478.05
) ) 2
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name [ | Memo ltem Date of Receipt
Townsend, Charles, C, , IlI ] ) [FTE] ) [YTVTYTY
Account: 8659 04 27 2018
Mailing Address 63 Alfred Drowne Road Transaction ID : SASL1A.34915
Amount of Each Receipt this Period
City State Zip Code
Barrington RI 02806 9000.00
Name of Employer (for Individual) ! ! !
Aloha Partners Aggregate Year-to-Date
Occupation (for Individual) gxecutive 10000.00
1 1 bl
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name [ | Memo ltem Date of Receipt
M M ! D D ! Y Y Y Y
Account :
Mailing Address
Amount of Each Receipt this Period
City State Zip Code
Name of Employer (for Individual) ! !
Aggregate Year-to-Date
Occupation (for Individual)
] 1
SUBTOTAL of Receipts This Page (Optional)..........ccoiuiiiiiiiiiiiiiiie e S . . 20478.05
TOTAL This Period (last page this line NUMBEr ONIY).........cccoeveveueieeseeeeeeeeseceeeee e > . 20478.05
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